achieving the contracted pupil. At that particular stage, therefore, I was quite sure that there was no excess of chloroformn circulating in the blood. When the lmlouth was opened a mass was to be seen pushing the soft palate before it, and as the mouth was miiore widely opened further obstruction to the breathing followed. In fact, if I had opened the miiouth to its widest extent I could have arrested the flow of the air into the lungs entirely. The mouth was partially opened, the child breathing badly under these conditions. A knife was passed into the mouth, and a small incision imiade in the mllass. Immllllediately there was an escape of what I mlay, under the circumstances, call an appalling ainount of inatter. And it was so rapidly discharged that the whole of the niouth and the niostrils were filled with pus. Under these circunistances, it can readily be imiiagined that the state of the little patient was particularly grave, because the entrance to the respiratory way was cofipletely blocked, and would remain so until all the pus had escaped. Anticipating the future, I grasped the child's leg and suspended hinm, head downwards, so as to allow the pus to pass freely out by gravity. In the course of this procedure the little patient's face became more dusky than it had beeni previously. Still. in such a case it would have been dangerous to have passed the finger into the mouth, pressed the tongue forward, and opened up the airway. During this short interval every effort was made, and miiade very deftly, to reniove by imleans of small swabs the matter in the imiouth and nasopharynx. At the end of a few seconds-we are well aware how easy it is to exaggerate in the mllatter of timl-e, a few seconds under such circumstances seem-ing like minutes-as soon as I judged that all the pus had been removed which could be removed, the child still being in the same position, his head now supported gently by the nurse, I placed my finger in the mouth-it had been between the teeth all the time, of course, so as to allow of the passage of the pus-until it touched the epiglottis, then pressed the base of the tongue to the floor of the mouth, and gently pulled forward the patient's tongue and jaw. It was very important to preclude the possibility, when the child took an inspiration, of any fluid getting into the air-way. That is the great danger in these cases. But in this case, so effectually had the sponging been done that when the tongue was gently displaced forwards, respiration and the entry of air into the air-way, which had been interrupted for a period of ten or fifteen seconds, were established, and the child fairly rapidly recovered its natural condition I should like to have the honour of pointing out to this Section the necessity in such an instance of getting the patient into a particular position. In treating this complication, which may turn out to be a very serious one, you will perceive at once the importance-I might almost say the fundamental importance-of rapidity. It is not an instance in which one can delay, or in which one can afford to stand by and wait for the pus to come out. It will come out, of course, but it must be made to come out as quickly as possible, and to accomplish this result two things are necessarly. In the first place, the position has to be considered, so that the action of gravity may be called into play, and, in the second place, a great deal depends upon the dexterity of the assistant who attends to the sponging out of the mouth.
I may relate another instance in which position came into prominence and was practically the chief factor in the recovery of the patient. The patient was a boy, aged 15, who had had something the matter with his lungs-his pleure in particular, for some years. He had already undergone three or four operations, and I had given him an anesthetic at least once before. He had some collection of matter in the right chest, and it was somewhat difficult to locate it. On the occasion of this operation the attempt was made to find the site of the matter, and in the course of the operation, whether due to the operation itself or to the accidental opening of an artery, there was a sudden and very considerable hemorrhage from the nose and mouth, the blood practically pouring out. The patient's complexion, which previously was of his natural colour, became dusky, his pulse slower, and all movement of his chest disappeared. Fortunately, the pupil remlained normal. Immediately the blood appeared at the nose and mouth, without a nmom-ient's delay, the patient's body was placed over the edge of the table, and one of mlly clerks standing by at once received the head in his hands and held it in such a way as to allow of no undue tension upon the muscles, while at the samue timi-e ensuring that there should be nothing to prevent a direct outlet for the blood. The hamorrhage continued for some secoinds until such time as the patient's comnplexion was alml-ost black, and I amii afraid that there were a good miiany standing by who thought that he N-ould never recover. It was, indeed, a critical condition; however, the pulse of this boy never actually ceased. I kept mny finger uponi the pulse, and in this case, also, I did not interfere with the tongue until such timl-e as I was convinced that the obstruction in the respiratory passage had ceased. As soon as the blood-flow had dimi-inished-it mnay have been in thirty-five or forty seconds-the position of the patient remainingt, the same, I passed 1mny finger in the mouth, displaced the base of the tong,ue forward, and then gently pressed the sides of the chest witlh mlyv two elbows. In these cases it is not necessary to use a vigorous mlovemillent. If the walls of the chest are gently coml-pressed so as to expel even a slmiall quantity of air out of the respiratory p)assages, it is enough.
The pressure is quickly remiioved, there is a natural rebound of the chest, and in that miianner the contents of the air-way are clhanged, the quantity of oxygen is inereased, and although the change h-as been limited to the upper passages, yet, by the law of diffusion, if the quantitof oxygen is increased in those passages, it follows that it is diffuLsed ill the lower bronchi, and so a6ration is restored.
These two cases taken together emiiphasize the importance-I lay most stress upon this point-of position in these cases of hainmorrhage or pus in the iiiouth in surgical operations.
DISCUSSION.
Mr. H. BELLAMY GARDNER said that no member of the Sectioni would disagree in any way with the treatment indicated by Mr. Gill for such sudden emergencies. But noticing that the title of the paper was Antesthesia in Post-pharyngeal Abscess," he thought it furnished the opportunity to malke a statement as to the decision he had arrived at with regard to cases of this nature. His decision was, in short, not to give a general anaestlietic at all. He had one severe case in a child aged 2, to whom he gave a little chloroform, and he found that all that it was necessary for the surgeon to do was merely to prick the abscess at the back of the throat. There was an immediate gush of pus, and the alarm which the whole case caused owing to the bulging of the abscess into the pharynx obstructing respiration, and the quantity of fluid evacuated from it, was quite out of proportion to the seriousness of the operation pain. He asked himself whether the danger of the antesthetic was at all worth the risk, the operation being of the most trifling character. The next case which required this operation at the hospital was of a very similar character, except that it was more advisable to make the incision in the side of the neck. The surgeon asked him to give an ancesthetic, but afterwards agreed with his recommendation that no ancesthetic should be given, the whole operation being over in about three seconds. He (Mr. Gardner) kept the mouth open and arranged for the discharge of the fluid, if it should burst into the mouth, in such a manner that it would not interfere with the patient's breathing. A mere prick was made in the side of the neck, and the operation was effected. It was not worth while in operations of such a trifling nature to risk the bursting of the abscess into the upper air-passages in anaesthesia. He had quite decided not to give an ancesthetic in such cases in future.
Dr. PROBYN-WILLIAMS congratulated Mr. Gill upon the prompt measures by which he had saved the life of the patient in each instance. But he thought that in the first case the child might have been placed head downwards before the incision into the abscess was made.
Mr. GILL, in reply, said that when he had to deal with the first of the two cases, he was in the unhappy position of having to do as he was directed. Nevertheless, the remark made by Mr. Bellamy Gardner was much to the point, and would apply to those cases which could be attacked from the side. But in a very young child, where accuracy in operation was a necessity and quietude of the patient essential, there was difficulty in operating while the patient remained conscious. Dr. Probyn-Williams's suggestion also was excellent, and could have been carried out in this case-namely, having rendered the patient quiet, to incline him so that the head and shoulders were low, and perform the operation in the inverted position. But there were some difficulties in this particular case. Both the surgeon and himself were called somewhat suddenly, and it was very difficult to make a diagnosis. If nine people had examined the case as it was examined just previously to the cut being made, perhaps five of them would have said that the mass was solid.
Note on a Case of " Cheyne-Stokes" Respiration during Anesthesia.
By CECIL HUGHES, M.B.
THE rhythmical type of breathing known as " Cheyne-Stokes " occurs in the later stages of various diseases of the brain, especially those involving an increase of intracranial pressure; in uraemia, arteriosclerosis, fatty degeneration of the heart, and some rarer conditions. Rhythmical variations in the strength of the respiratory movements
